MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-010803

G- STATE FI
Registration District No. _____é_.‘._,/_“__yrimm Reglstratios District No. e 7 sogirars ho. LT E FILE NUMSER

1. PLACE OF DEATH . E Ism

DO NOT WRITE

ON THIS STUB 0

2. USUAL RESIBE“C! (Where deceased lived. If institution: Residence before

VS 300
Rev. 4/59

a. COUNTY ae da r

. 8. STATEMtSSourtb. COUNTY

Cedar

admission)}

b. CITY (If outside corporate limits, give TOWNSHIP anly)

Length of stay in 1b

¢. CITY

¥w El Dorado Springs”

o £1 Dorado Springs

Inside Limits

‘ fn.'f] ﬁéﬂ'

l tnside Limits
thj No [J
Widdle oot
HAYDEN: CASEY
7. MarciedJE] Never Married (] [B. DATE.OF BiRTH
WoowsdQ 0w O |56-189] | 71
T0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

Cedar COL_L Qs UaS el

|4. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY NO. |17. INFORMANT Address

3 |Lela C'asey £1 Dorado Spgs.,Mo.

INTERVAL BETWEEN
ONSET AND DEATH

<. FULL NAME OF (1f NOT in hospital, give location)
HOSPITA

msmumée dar Co. Mem. Hosp.

. NAME OF DECEASED
(Type or print)

d. STREET {If cutside, give location)

ADDRESS
Kaest Flelds Blvd

Month Day

I-31-63
IF UNDER | YEAR
Months | Days

Reside on Farm

.YnU Nui

Year

DATE AMENDED

Firat
CHARLES

6. COLOR OR RACE

male white
T70s. USUAL OCCUPATION (Give Kind of work done

B EAS e Y g

132. FATHER'S NAME

Thomas J. Cosey
5. WAS DECEASED EVER IN U.5. ARMED FORCEST
(Yes, n;i 3 unknown) I (tf yes, giva wor or dates of]

+ DATE
OF
DEATH

9. AGE {les? birthday)

IF UNDER 24 HR
Hours Min.

. SEX

13b. MOTHER'S MAIDEN NAME

18. CAUSE OF DEATH (Enter only one cause pe
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b) ganﬁhrgl arteriosclerosis

3. . IS

cerebral vascular accldent

DOCUMENT

"which gave rise to
sbove cause (a),
stating the v -
lying cauvia last. DUE 10 (c]

PART .1}. OQTHER’ SIGNIFICANT CONDI‘I'iONS CONTRIBUTING TO DEATH but not related to- the terminal
o ‘disease’ condmon glvin in PAR‘I’ 1 (a) ot A R

L ) . - - R |

INSTEAD OF

Conditions, if my.]

PART L. I¥ deceried war  femals wm
there a3 pregnency in last 0 days.

Il:l‘ltll 0 No I O Unknown
njury in PART | or PART 11 of item 18.})

, 19 WAS AUTOPSY
PERFORMED?
YES[] NOOJ

20c. TIME OF
NJURY

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

20a. ACCIDENT  SUICIDE.  HOMICIDE
-0 o] -0

Month, Day, Year . o om

Hour R PRt .

B.m,
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

COUNTY..

. MEDICAL CERTIFICATION

20e.. PLACE OF INJURY [(e.g., in or about home,
farm, tactory, strest, ofﬂ:e bldg:, si.)

- l
u_3.£31£63_.nd o o i 37 31763 i
i

20d4. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK O

@W

{Degres or title}
= z #Ls D
23b, DATE ~ Id

burla

3. NAME OF CEMETERY OR CREMATORY -
4-3-63
74, FUNERAL DIRECTOR ADORESS

Hazel Dell Cemetery .
Gwinn-Corothers K1 Dorado Spgs.,No. #=263

25. "DATE RECD. BY LOCAL
‘s 5t

207, CITY, TOWN, OR Locm'lon

21. -1 attended the deceesed
: b'e-fh occurred  at.

.

22a. SIG!IAI‘II

m on ' the date stated above, and to the best of my knowladge, from the causes stated.

m%}egSlGﬂEﬂ

{State)

USE BLACK INK

22h ADDRESS

E1 Dorado Springs,Mo.
23d. LOCATION ([City, town, or county)

g Gedgr Co., Mo«

REG. EGISTRAP.’S‘SIG TURE
0 & ,ﬁ M&&jmé’&

SHOULD READ

TYPEWRITER RIBBON

- “Z3a. BURIAL, CREMA'I'ION
REMOVAL [Specify) -

BY AFFIDAVIT OF

TTEM NO.

(L3 A Embal,

on Raverss Side)




STATEMENT. BY LICENSED EMBAIMER

- - 1 hereby certify that the body whose name is recorded on the _l"everse side of this certificate was embalmed by me,

or by ' : -, Student Embalmer No.

working under my personal supervision.
Student v !
Signature of Student Ernbalmer

- - -~ .
.\-..

Nofe: The_above MUST BE. SIGNED BY THE LICENSED EMBALMER in h|s-OWN HANDWRITING
with_the above constitutes grounds for revocation of license):
" 'if émbalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this, body is .not embaimqg.l fact. should be so stated above

o .n _,‘.-‘.
(LI




